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1. PLACE OF DEATH BUREAU OF VITAL STATISTICS STATE FiLE NO f&'{'}{;
COUNTY. Maricopa STATE ARIZONA____ REGisTERED NO._ 7L/ S
TOWNSHIP. OR VILLAGE ’
ary Phoenix vo. Good Samaritan o8

LENGTH OF RESIDENCE

b FuLL name _ Anna Grantham

IN CITY OR TOWN WHERE DEATH OCCURRED_-]—&S. MOs,

{If DEATH OGCURRED IN HOSPITAL OR INSTITUTION, GIvE 17 NAME INSTEAD OF STREET anp NUF!EP

DS

S)T"—‘————-_WARD

& &

{A) RESIDEMNCE: NO.

806 W, Portland

ST.

(USUAL PLACE DF ABODE)

PERSONAL AND STATISTICAL PARTICULARS

3. SEX
Female white

4. CoLoR OR Race |5. SINGLE, MARRIED, WID.
OWED, or DIVORCED, (WRITE

™E WAREAQW

. HOW LONG YN U, &
.‘f.;_' MOS.____ DS,
W LO
HO NG “ — wWos.__ pa.
WARD,
!_ 1F NON-RSIDENT E CITY SR TOWK &ArD sTate;
! WEDIC RTIFI “DEATH
21. DATE OF DEATH :nm‘n. DAY, AND YEAR) 3; 23; 35 19

S5a. tF MARRIED, WIDOWED, or DIVORCED
HUSBAND OF B
-

(oR) WIFE oF
5. DATE OF BIRTH (MONTH. DAY, AND YEAR}

Aug.

“rank Grapnthanm
2, 18]

22. i HEREBY CERTIFY, THAT | ATTENDED DECZASED FROM
19, TO. Y-
| LAST SAW HQ J~ ALIVE o 222l 1925 . pEaTH Iz sAID

fB HAVE OCGCURRED ©ON THE DATE STATEE ABOVE, AT M.

7. AGE . YEARS MONTHS

598 7

DAYS

21

IF LESS THAN
i DAY, _HRS.

OR.____.—__MIN.

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF CATE OQF

8- TRADE, PROFESSION, OR PARTICULAR
KIND OF WORK DONE, AS SFINNER,

A, Home

IMPORTANCE WERE AS FOLLOWS: GHSET
| 1, y)
(o ozes 7/ Loy 7

THIS QCCUPATION (MONTH AND
YEAR]),

OCCUPATION

SAWYER, BOOKKEEPER, ETC
S. INDUSTRY OR BUSINESS IN WHICH
WORK WAS DONE. AS SILK MILL,
SAW MILL, BANK, ETC At Home
10. DATE DECEASED LAST WORKED AT 11. ToTAL TIKE (YEARS)

SPENT LN THIE
OCCUPATION . - .
—

OTHER CONTRIBUTORY CAUSES OF IMPORTANCE:

12. BIRTHPLACE (cITY OR TOWN)

{STATE OR COUNTY}

Lansas

=223

13, George Vagoner

NAME

sz oo tie. M
4 Vi

14.

BIRTHPLACE toimv o own———Not koown—
(STATE QR COUNTY) 1

NAME OF OFERATION. DATE QF.

WMHAT TEST
CONFIRMED DIAGNOSIST. WAS THERE AN AUTOPSY1

15. MAIDEN NAME Not knowm

23, 1F DEATH WAS DUE T© EXTERNAL CAUSES (VIOLENCE) FILL iH ALSO
THE FOLLOWING:

16. BIRTHPLACE (CiTY OR TOWN} - ]

T

ACCIDENT, SUICIDE, OR HOMOCIDE?. DATE OF INJURY. . 19—

MOTHER | FATHER

{STATE OR COUNTY)

WHERE DID INJURY OCCURT

{SPECIFY CITY OR TOWHN, COUNTY AND STATE)

17. INFORMANT Hirs.

Georre Crantham

SPECIFY WHETHER INJURY OCCURRED 1IN INDUSTRY, iN HOME. OR IN

{ADDRESS)

PUBLIC PLACE

18. BURIAL, CREMATION, or REMOVAL
PLAG! 1{1

MANNER OF INJURY

e 7

LA .
{ LICENSE.Jé PRV 2
19. EMBALMER |

oman, ATigw. 3/24/38.

NMATURE OF INJURY
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IF 50, SPECIEY iy 7 IAN ya
o b dAg .
20. FILED. cHoa g Ennr, } L VA ¥ >y M. Db
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